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The Role and Responsibilities
of the QMRP In the ICF/MR
setting.
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[Qualifications: ]

s SOM Appendix J - To be considered a
QMRP the individual must have at
least one year of experience
working directly with persons with
mental retardation or other
developmental disabilities (W160);
and be one of the following:


Presenter
Presentation Notes
The State Operations Manuel Appendix J, Survey Procedures and Interpretive Guidelines for Intermediate Care Facilities for Persons with Mental Retardation, provides direction regarding the credentials needed to be a QMRP.  These qualification start at W160.  To be considered a QMRP the individual must have at least one year of experience working directly with persons with mental retardation or other developmental disabilities (W160); and be one of the following:


[Qualifications:

- A doctor of medicine osteopathy.
(W161)

- Aregistered nurse. (W162)

- An individual who holds at least a
bachelor’'s degree in a professional
category specified in paragraph
(b)(5) of section §483.430. (W163)


Presenter
Presentation Notes
A doctor of medication osteopathy (W161), a registered nurse (W162), or an individual who holds at least a bachelors degree in a professional category specified in paragraph (b)(5) of section §483.430. (W163).


Qualifications:

o An occupational
therapist (W171)

o A physical therapist
(W173)

o A psychologist
(W175)

o A social worker
(W176)

A speech language
pathologist (W177)

A professional
recreation staff
member (W178)

o Adietician (W179)
o A human service

professional
(W180)


Presenter
Presentation Notes
The professional categories specified in paragraph (b)(5) of section §483.430 are:
An occupational therapist (W171)
A physical therapist (W173)
A psychologist (W175)
A social worker (W176)
A speech language pathologist (W177)
A professional recreation staff member defined as having a bachelor's degree in recreation, or a specialty area such as art, dance, music, or physical education (W178)
A dietician (W179)
A human service professional, defined as having a bachelor's degree in a human service field (including, but not limited to: sociology, special education, rehabilitation counseling, and psychology) (W180)
The qualifications for each profession are described at the identified W tags.


Qualified Mental Retardation ]
[ Professional

Responsibilities


Presenter
Presentation Notes
The joke has always been that the QMRP is responsible for god and everything. Although it is true the QMRP is responsible to ensure individuals receive appropriate care and treatment, the job would not be possible without the input, support, and assistance of many other disciplines, professionals, and support staff.



When the system breaks, however, the federal regulations point to the responsibilities of the QMRP.  The responsibilities of the QMRP are outlined in the federal regulations, and are found under the Condition of Participation for Facility Staffing. (W158)


[COP: Facility Staffing ]

= IS met when:
o The COP of Active Treatment Is met and,
o The COP of Client Protections is met.


Presenter
Presentation Notes
W158 is the Condition of Participation for Facility Staffing.  The compliance principles for this condition stated the condition is met when the COP of active treatment is met and the COP of client protections is met.



W159 is the first standard under the condition of facility staffing, and is commonly referred to as the “Q” tag.


B2

ass |

m Each client’s active treatment program
must be integrated, coordinated and
monitored by a qualified mental
retardation professional.
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Presentation Notes
W159 states each client’s active treatment program must be integrated, coordinated and monitored by a qualified mental retardation professional.



In other words, the QMRP is responsible for the organization and delivery of services in the facility that ensure individuals’ active treatment, health and safety needs are met, either through services provided within the facility itself, or through coordination with outside services and providers.




Presenter
Presentation Notes
The job of the QMRP is very complex, and the QMRP must have a wide knowledge base in a vast number of areas.  When looked at holistically it can appear overwhelming at first.  However, if broken down into base areas, the job becomes much more manageable.  



The federal regulations provide the basis for breaking down the position of the QMRP into workable terms.  Under W159 (the Q tag), the “Facility Practices” section breaks the job down for us.


B2

[W159: Facllity Practices

m There is an assigned qualified mental
retardation professional (QMRP).

|
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Presentation Notes
The facility practice section includes eight statements.  The first states there is an assigned qualified mental retardation professional, or QMRP.  

Is there a QMRP assigned to the facility?  If not, the standard is not met.  There must be a professional that meets the qualifications of a QMRP assigned to the facility.


B2

[W159: Facllity Practices

= There are sufficient numbers of QMRPs to
accomplish the job.

@)

The test of whether the number of QMRPs is adequate
rests with the ability of the facility to provide the services
described in 8483.430(a) in an effective manner. The
number will vary depending on such factors as the number
of individuals the facility serves, the complexity of needs
manifested by these individuals, the number, qualifications
and competencies of additional professional staff
members, and whether or not other duties are assigned to
the QMRP function.
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Secondly, there are sufficient numbers of QMRPs to accomplish the job.  The guidelines under W159 state (read italics).



How does the facility or organization utilize the QMRPs available?  For example, if an organization has four eight-bed facilities and one QMRP, that means the QMRP is responsible for 32 individuals.  Can this realistically be done?  It depends on the QMRP, the support staff available, the systems set up by the facility for oversight and monitoring, and other expectations placed upon the QMRP by the facility that are outside the QMRP role.



More than one QMRP may coordinate and monitor an individual's IPP, or other staff persons may perform QMRP duties, as long as there is one QMRP who is assigned primary responsibility and accountability for the individual's IPP and the QMRP function.  Additionally, the QMRP may perform other professional staff duties, but the facility must ensure the QMRP function is performed effectively for each individual served by the facility.



If it is determined the QMRP is unable to complete the required duties due to the number of individuals served, or due to excessive additional duties that prevent adequate oversight of the individuals served, the standard would not be met.  This must be evaluated on a case by case basis as there is no specific ratio of QMRPs to individuals served mandated in the regulations.


B2

[W159: Facllity Practices

= The QMRP observes individuals,
reviews data and progress, and

revises programs based on individual
need and performance.

|
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Presentation Notes
Third, the QMRP observes individuals, reviews data and progress, and revises programs based on individual need and performance.



The QMRP should be able to explain individuals’ Active Treatment Programs, the reason for the programs, individuals’ progress (or lack of progress) with regards to each program, and the facility's response to the progress (or lack of progress).  The QMRP should perform observations of individuals across programming environments (home, day program, school, work site, etc.), evaluate individuals’ progress/lack of progress (review data based programs, reports, evaluations, etc.), and make program revisions based upon information gathered.



If observation and review of data show an individual has successfully completed an objective, the QMRP must ensure the program is revised.  (W255)



If observation and review of data show an individual is regressing or losing skills, the QMRP needs to ensure the situation is assessed and appropriate revisions are made to the program.  (W256)



If observation and review of the data show an individual is failing to progress and reasonable efforts have been made, the QMRP needs to ensure further assessment and/or program revisions are made.  (W257)


[W159: Facllity Practices ]

= The QMRP ensures consistency
among external and internal programs
and disciplines.
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Presentation Notes
Forth, the QMRP ensures consistency among eternal and internal programs and disciplines.



W120 states The facility must assure that outside services meet the needs of each client.  (W120)  Services provided to individuals by another agency (i.e. day program sites contracted with by the facility, school programs, work sites, etc.) must meet the needs of the individual as identified by the interdisciplinary team.  The QMRP is responsible for coordination of these services to ensure program planning and implementation, as well as training and intervention techniques are consistent across all environments.  In order to effectively facilitate this coordination, the QMRP must ensure observation, review of data, and communication with the outside service provider is consistent.



Additionally, if the individual receives services from an outside discipline (i.e., a psychiatrist, medical specialist, occupational or physical therapist, etc.), the QMRP is responsible to ensure these services are coordinated between providers and included in the individuals plan.  If an individual is receiving PT services, are these services consistent at all locations (home, school, day program, etc.).  The same applies with OT, speech, dietary, behavior services, etc.


B2

[W159: Facllity Practices

m The QMRP ensures service design
and delivery which provides each

individual with an appropriate active
treatment program.

|


Presenter
Presentation Notes
Fifth, the QMRP ensures service design and delivery which provides each individual with an appropriate active treatment program.



This is a large part of what an ICF is all about, and oversight of active treatment program is a primary responsibility of the QMRP.  So let’s take a little closer look at active treatment:




B2

[Active Treatment:

= Individuals have developed increased
skills and independence In functional

life areas; and

= In the presence of degenerative or
other limiting conditions, individuals’
functioning is maintained to the
maximum extent possible; and
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W195 is the Condition of Participation for Active Treatment. The compliance principles state the condition is met when individuals have developed increased skills and independence in functional life areas; and in the presence of degenerative or other limiting conditions, individuals’ functioning is maintained to the maximum extent possible; and




B2

[Active Treatment: (continued) ]

= Individuals receive continuous,
competent training, supervision and
support which promotes skills and
iIndependence; and

= Individuals need continuous,
competent training, supervision and
support in order to function on a daily
basis



Presenter
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Individuals receive continuous, competent training, supervision and support which promotes skills and independence; and individuals need continuous, competent training, supervision and support in order to function on a daily basis.


B2

[sss |

s Each client must receive a continuous
active treatment program, which
iIncludes aggressive, consistent
Implementation of a program of
specialized and generic training,
treatment, health services and related
services described in this subpart, that
IS directed toward--
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The first standard under the condition is W196, which states each client must receive a continuous active treatment program, which includes aggressive, consistent implementation of a program of specialized and generic training, treatment, health services and related services described in this subpart, that is directed toward




B2

[W196: (continued) ]

= The acquisition of the behaviors
necessary for the client to function with
as much self determination and
Independence as possible; and

= The prevention or deceleration of

regression or loss of current optimal
functional status.
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The acquisition of the behaviors necessary for the client to function with as much self determination and independence as possible; and the prevention or deceleration of regression or loss of current optimal functional status.



Active treatment is the basis for assisting individuals served to become as independent as possible, and is very individualized.  Given that each individual has their own rate of development their active treatment should be based upon programming specifically designed around their individual strengths, abilities, desires, and needs.  A "cookie cutter" format of service implementation does not meet the requirements of active treatment.  Additionally, implementation should be seen across all environments in both formal and informal settings.



It is the QMRPs responsibility to ensure active treatment is taking place, and that individuals’ programs are sufficient to ensure active treatment is happening.


| Active Treatment Loop

Assessment l :

Team
Re-assessment)

Monitor Plan & Programs

plementation &
Data Collection
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The standard level requirements for the Condition of Participation of Active Treatment address all components of the active treatment loop.  The active treatment loop begins with the comprehensive functional assessment, the components of which are addressed at W211 through W255 and will be discussed in a moment.  Once the assessment information is collected, the interdisciplinary team, or IDT, meets to create the individual program plan, or IPP.  The IP)P document includes the specific objectives necessary to meet the individual’s needs.  Written training programs are then developed for those objectives which the IDT has assigned priority status for formal implementation.



The facility staff then implement the written programs and collect data which reflects the individual’s status and responses to the training.



The QMRP then monitors the individual’s IPP by reviewing data and other pertinent information related to the individual’s status.  Based on that information, the IPP and program plans are reassessed to ensure that they are meeting the needs of the individual.  From there, the active treatment loop continues to the next phase.




B2

[W159: Facllity Practices

= The QMRP ensures that any
discrepancies or conflicts between
programmatic, medical, dietary, and
vocational aspects of the individual’s
assessment and program are
resolved.

|


Presenter
Presentation Notes
Going back to the facility practices under W159, the sixth statement is the QMRP ensures that any discrepancies or conflicts between programmatic, medical, dietary, and vocational aspects of the individual’s assessment and program are resolved.



The comprehensive functional assessment is outlined at W211 through W255.  The comprehensive functional assessment needs to include information regarding physical development and health (W216), nutritional status (W217), sensorimotor development (W218), affective development (W219), speech and language development (W220), auditory functioning (W221), cognitive development (W222), social development (W223), adaptive behaviors or independent living skills necessary for the individual to be able to function in the community (W224), and vocational skills (W225) if applicable.  



The functional assessment is the driving force behind an individual's program plan (which drives active treatment) and may consist of assessments from many different disciplines.  As a result, there is potential for conflicts to arise within assessments from different disciplines.  The QMRP is responsible to ensure these conflicts are resolved, that the different disciplines have sufficient and pertinent information on which to base assessments, and that communication and coordination between disciplines takes place as needed. 



For example, if a behavior specialist has implemented an edible reinforcement schedule for an individual, the dietician should be aware of the reinforcement schedule in order to ensure nutritional needs are meet.  Additionally, if there are dietary restrictions that would impact this reinforcement schedule, the behavior specialist would need to be aware.  Any medical conditions that may have impact on the individual's nutritional status would need to be incorporated as well.  The QMRP is responsible to ensure all parties have appropriate information, and coordinate services, however needed, to meet the individual's needs.



If an assessment becomes outdated, it is the responsibility of the QMRP to ensure it is revised by the appropriate discipline.  For example, if an individual's PT assessment states the individual needs to walk daily, but due to deterioration of the individual's physical condition the individual is no longer able to bear weight, the QMRP would be responsible to ensure the PT assessment was redone by a qualified professional to reflect current status.  In addition, if the individual's condition changes significantly due to an illness or injury, the QMRP needs to ensure areas of function that may be affected are re-assessed as needed.  For example, if an individual sustains a fracture of the arm, the impact on the daily activities/programming, dietary needs for healing, PT needs, OT needs, etc., would all need to be taken into consideration and the QMRP would need to coordinate with the appropriate disciplines to ensure appropriate treatment is received.

As the assessment is the driving force behind the active treatment loop, the QMRP needs to ensure all assessments contain accurate information, or are updated when the information contained within the assessment is no longer valid.



*****expectation of knowledge regardless of the QMRPs specific discipline****


[W159: Facllity Practices

= The QMRP ensures a follow-up to
recommendations for services,
equipment or programs.

|
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Presentation Notes
The seventh statement under W159 facility practices states the QMRP ensures follow-up to recommendations for services, equipment or programs.



If, based upon assessment, an individual is found to be in need of a particular service (psychiatric services, medical specialist services, PT/OT services, speech therapy, etc.), a particular piece of equipment (adaptive dining equipment, communication device, wheel chair, positioning device, brace or orthotic, etc.), or programming in a particular area (bathing, behavioral, grooming, dining, etc.), it is the responsibility to ensure the individual is receiving those items.  If the individual is not, documentation of valid reasons from the IDT would need to be included in the record.



For example, if and individual is found by the physician to need a swallowing evaluation, it is the responsibility of the QMRP to ensure the dietician is aware and the evaluation takes place, the physician and IDT receive copies of the report, and recommendations (such as positioning, OT evaluation for adaptive dining equipment, change in dietary textures, etc.) are followed as needed.  The facility may delegate portions of these tasks to other staff, such as the nurse.  However, the ultimate responsibility to ensure follow up lies with the QMRP.


[W159: Facllity Practices

= The QMRP ensures that adequate
environmental supports and assistive
devices are present to promote
Independence.

|
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Presentation Notes
And eighth, the QMRP ensures that adequate environmental supports and assistive devices are present to promote independence.



If an individual's assessment(s) indicates the need for adaptive/assistive devices, it is the QMRPs responsibility to ensure they are present, appropriate for the individual, staff are trained on implementation and use, and that programming for the use and care of the devices, as well as the schedule of use, are in place as outlined at W243, W244, and W245.



Additionally, if the individual requires adaptations to the environment (i.e. ramps, specialized door knobs, lighting, sound levels, etc.) the QMRP has the same responsibilities as with adaptive equipment. 


B2

Assessment of the QMRP ]
[Funcﬁon

= View the person serving in the QMRP role
as pivotal to the adequacy of the program
the individual recelives, since it is this role
that Is intended to ensure that the individual
receives those services and interventions
necessary by competent persons capable of
delivering them. The paramount importance
of having person competent to judge and
supervise active treatment issues cannot be
overstated.



Presenter
Presentation Notes
The first paragraph under the guidelines for W159 sum up the importance of the QMRP role.  Basically, the QMRP is responsible to oversee everything pertaining to the care of individuals served.



In addition to assessing the QMRPs ability to carry out the required duties through assessment of the conditions of participation, the probes listed under W159 give suggestions for further assessment.


[W159: Probes ]

s Are the QMRP functions actually being
carried out, or is paperwork simply
reviewed?
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Presentation Notes
The first probe asks are the QMRP functions actually being carried out, or is paperwork simply reviewed?



Is the QMRP actually in the facility?  Does the QMRP know the individuals, their needs and abilities, or does the QMRP rely only on information provided by/documented by other staff?  Without direct knowledge it would not be possible for the QMRP to ensure data is accurate, assessment information is accurate, staff are trained appropriately, staff are implementing programming correctly, etc.  Given the extreme amount of responsibility the QMRP has, a direct knowledge of the individuals served is imperative 


B2

[W159: Probes

= Are timely modifications of
unsuccessful programs or
development of programs for
unaddressed, but significant needs

made or ensured by the QMRP
function?
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The second probe asks are timely modifications of unsuccessful programs or development of programs for unaddressed, but significant needs made or ensured by the QMRP function?



What is the process by which the QMRP assesses an individual's progress or lack thereof?  How are new or developing needs identified and assessed?  Is the individual working on programming that is pertinent to their functioning level or simply working on route programs which are the same as all other individuals residing in the facility?  In other words, does the QMRP ensure individualized programming?  If not the ability and/or availability of the QMRP may be questioned.


[W159: Probes

= Are program areas visited and are
performance and problems of
iIndividuals discussed?
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The third probe asks are program areas visited and are performance and problems of individuals discussed?



What is the process by which the QMRP communicates and coordinates with outside service providers?  Does the QMRP make on-site visits or simply review documentation?  Does the QMRP attend meetings at the outside service and vise versa?  Do outside service providers participate in the IPP process?



These questions are some that are asked to ensure consistent training across all environments.


B2

[W159: Probes ]

s Does the plan flow from only the
original diagnosis/assessment? Does
it take Into consideration interim
progress on plans and activities?
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The forth probe asks does the plan flow from only the original diagnosis/assessment?  Does it take into consideration interim progress on plans and activities?



Are revisions made when the individuals functioning changes?  Does the plan change to address injuries and change in status?  Is the plan changed if the diagnosis is updated or changed?


[W159: Probes

s Does the QMRP make
recommendations and requests on
behalf of individuals?

o How does the facility respond?


Presenter
Presentation Notes
The fifth probe asks does the QMRP make recommendations and requests on behalf of individuals?  How does the facility respond?



This probe is self explanatory.  If the focus of the QMRP is on the individual and the individual’s needs, it is likely that the QMRP will be making recommendations and requests on behalf of the individual.  How the facility responds to those recommendations and requests would then need to be assessed.  


Conclusion


Presenter
Presentation Notes
The role of the QMRP is vast and complex.  However, it should also be remembered that, while the head of the treatment team, the QMRP is still a part of a team.  The strength of that team promotes the success and respect of the individual served.
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